ABSTRACT -The attitudes toward people with epilepsy are influenced by the degree of knowledge of the condition. Teachers usually do not receive any formal instruction on epilepsy during their training. This study was done to access three hundred teachers knowledge and attitudes toward epilepsy by answering a questionnaire in order to quantify their knowledge, attitude and practice toward epilepsy. Almost all the teachers had heard about epilepsy yet could not demonstrate discrimination among the students. Some teachers still thought that epilepsy was contagious. A few others either objected to having epileptic children in their classes or did not think that an epileptic child could achieve higher studies. The knowledge about the clinical characteristics and initial procedures to attend a person during a seizure was unsatisfactory. We conclude that schools should offer some kind of knowledge or assistance in health services and physicians must ensure that these teachers have sufficient knowledge of epilepsy. Also general public education campaigns should be encouraged in this field.
Epilepsy is one of the most common neurological diseases with a prevalence rate varying from 2.8 to 19.5 per 1,000 general population [1] [2] [3] [4] [5] [6] and it prevails more specially among school children. There are no epidemiological studies in our region related to the prevalence of epilepsy in school children. Empirically, the most frequent causes of symptomatic epilepsy are neurocysticercosis, birth brain injury, intracranial infections and cerebrovascular disease. The last three causes are the most prevalent in other report 1 . In Brazil, neurocysticercosis reflects an important sanitary problem related to the insufficiency of basic health educative programs. Epilepsy is just one of our public health problems and the frequent need for continuous medical care and antiepileptic drugs availability justify the careful planning of a social program related to this disease. Persons suffering from epilepsy are often stigmatized mainly as a result of fear of the unexpected and public loss of self-control. During a seizure, one may lose control of the body and return to a primitive form of behavior that may result in social rejection 7 . Sometimes the social discrimination against persons with epilepsy may be more devastating than the disease itself. Some children with epilepsy may be rejected from their classes because of frequent seizures and this makes some teachers uncomfortable with their presence in class 8 . Adults with epilepsy usually have problems with adaptation, institutionalization and access to public accommodations 9 . The disease may also cause the loss of employment and difficulties to marry. They may also be rejected from social convivence because there are people that still believe that the disease may be transmissible by contact with the patients saliva. The essence of discrimination is forming opinions about others based not on individual merits but rather on being a member of a group that has certain assumed characteristics 9 . The attitudes toward people with epilepsy are influenced by the degree of knowledge of the condition 9 . In general, teachers do not receive any formal instruction on epilepsy during their training despite the fact that as much as 40% of childrens developing life is spent at school. During this time teachers could play an important part in the management and surveillance of children with epilepsy 10 . This study was done to access the teachers knowledge and attitude toward epilepsy.
METHOD
This study was done in the urban area in the northeast of Brazil in a city called Campina Grande (population 360,000) situated in a poor region whose economy is based on industry, commercial activities and services. The city is considered an educational regional pole as there are several public and private primary and secondary schools and two public Universities, which also attend students coming from other states. Three hundred teachers from 30 public and 8 private schools were invited to participate in the study by answering a questionnaire derived from a previous study 11 which quantifies the knowledge, attitude and practice toward epilepsy among selected populations. We divided the teachers in 3 groups: group 1 with one hundred primary level teachers (middle school), group 2 with one hundred secondary level teachers (high school) and group 3 with one hundred tertiary level teachers (college). The schools were chosen at random but not in a systematic equiprobabilistic fashion.
The questions were mainly of the yes/no/dont know variety but also allowed teachers to express their opinions by means of free answers. .or the question about the initial procedures in attending a person during a seizure we considered as main correct initial procedures: to protect and to turn the head to one side in order to permit the saliva flow; to keep ventilation on and to stay near the subject until the end of the seizure, avoiding any harmful situations. We considered as less important correct initial procedures acts like taking off clothes and removing nearby objects. Inadequate initial procedures were all the ones which may be harmful or helpless to the patient, like pulling the tongue or putting objects or water in his mouth.
We utilized the Chi-square test (? 2 ) to verify the statistical significance of the three groups comparative results (questions 1 to 10). .or the questions with two alternatives -yes/no (questions 1, 2, 3, 5 and 6) we considered statistically significant if ? 2 > 9.21. .or the questions with three alternatives -yes/no/I dont know (questions 4, 7, 8, 9 and 10), if ? 2 > 13.3.
RESULTS
The data related to the schools, teachers age, sex and graduation level are presented in Table 1 . The responses to the questions 1 to 10 are summarized in Table 2 . The answers to the question 11 are provided in Table 3 . Almost all the teachers had heard about epilepsy, while a few of them knew someone with epilepsy or had seen a seizure. Some teachers, mainly from Group 1, believed that either epilepsy was contagious or did not know the correct answer to this question.
Teachers in general did not discriminate or object to having epileptic children in their classes, although they recognized that there is a strong feeling of discrimination against epileptic people by the general population. Some teachers, mainly from Groups 1 and 2, did not believe that a person with epilepsy could be as intelligent as other people, although most of them believed that someone who has epilepsy may become a good teacher. Almost half of all the teachers were misinformed about the initial procedures in attending a person during a seizure and also about its clinical characteristics. Only 129 teachers (43%) had any knowledge of the initial procedures during a seizure, presenting reasonable answers, although some incorrect ones were given and the main initial procedures as described in the methods were not refered to by many of them.
DISCUSSION
Studies like ours may sometimes be misinterpreted because of the particular methodology applied. Some of the questions are theoretical and individuals may answer in a politically correct manner, according to someone elses expectations and not reflecting their own opinions. Despite these limitations, this approach has been used in other reports 12, 13 .
Teachers are usually in touch with epileptic children or adults. This requires a better educative program for these professionals in order to reduce the myths and fears surrounding epilepsy 14 . In our study, public school teachers predominated in Groups 1 and 3, while those of private school were more prevalent in Group 2. This is probably the result of the educational structure of our region as most of the primary and tertiary level schools are public, while many of the secondary ones are private. Middle-age teachers were more prevalent in all groups and female teachers predominated in Group 1, reflecting a traditional tendency of our elementary schools. All the teachers had at least graduated from high school. Surprisingly, most of the teachers of Groups 1 and 2 had university qualifications. Not surprisingly, considering our countrys educational problems and difficulties, most of the post graduated teachers were in Group 3.
In our study, most of the teachers had been familiarized with epilepsy as in other reports 10, 15, 16 , although many of them complained about their degree of information concerning this disease. In another study 13 the majority had never been informed about epilepsy and this finding was related to the great number of equivocal answers obtained from them. The mythic idea of epilepsy as a contagious disease comes from the past. As in our work, others also reported this fact among teachers 16 and it seems to be one of the most relevant problems observed. This idea was more prevalent in teachers from Group 1.
Nevertheless, some of them objected to having epileptic children in their classes, although most teachers did not. In another report, fifteen percent of the respondents preferred to place all children with epilepsy in a special classroom 8 . This preference may result from fear of handling the seizure of a student in the class. Most of the respondents did not report any kind of discrimination, although a few teachers did not think that an epileptic child might become a good teacher.
Unfortunately, many people still believe that epilepsy is a disease observed always in a mentally impaired person. In our study, some teachers had doubts about the cognitive potential of students with epilepsy mainly in Groups 1 and 2, which may reflect their inferior educational achievement and a consequent misinformation about this subject. Several teachers of all groups were misinformed about the clinical characteristics of the seizures, reflecting the lack of specific training. In fact, most people still believe that only the generalized tonic-clonic type is really a seizure.
We think this is one of the most misinformed aspects of epilepsy and it points to the necessity of educational clinical training. Still reflecting this reality, many of the teachers were not familiarized with the initial procedures in attending a person during a seizure. The initial procedures adopted by some teachers who answered this question would be somehow inappropriate, like to pull the tongue or to put objects in the subjects mouth, although the answers in general were not so far from the desired ones. Some of the wrong procedures were still related to mythical concepts. In another study, half of the respondents who had experience with first-aid management of seizures also used improper and potentially harmful measures 8 . These difficulties were probably related to poor educative programs in epilepsy. As the teachers are always in touch with epileptic children, school health services must be created in order to ensure that they should have sufficient knowledge about this disease 10 .
Physicians also play an important role as they have an understanding of seizures and medications that should be shared with teachers, who know what parts of students learning seem to be affected by their epilepsy 14 . General public education campaign for epilepsy must also be encouraged in order to improve the quality of life of persons with epilepsy 8 . With increasing levels of formal education among the general population, especially in teachers, a more tolerant attitude towards epilepsy could be expected.
